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UNITED STATES DISTRICT COURT 
SOUTHERN DISTRICT OF NEW YORK 
f<£GrI"1IW A-bJTzr /Ptn1/ltCIJ6-::rr 
13 
(In the space above enter the full nome(s) of the plaintiff(s).) 
lDl It m70y/t 
(l)~' heeher: 
F~-ex 
-agamst-
~IVI2- WELSON" 
u ~-J\Jltt-b" If 
(In the space above enter thefull name(s) o/the defendant(s}. If you 
cannotfit the names of all of the defendants in the space provided, 
please write "see attached" in the space above and attach an 
additional sheet of paper with the full list of names. The names 
listed in the above caption must be identical to those contained in 
Part I. Addresses should not be included here.} 
I. Parties in this complaint: 
cv 4960 
COMPLAINT 
Jury Trial: il!I Yes o No 
(cbeck one) 
A. List your name, address and telephone number. If you are presently in custody, include your 
identification number and the name and address of your current place of confinement. Do the same 
for any additional plaintiffs named. Attach additional sheets of paper as necessary. 
Plaintiff Name f!eji/lfLk( Ak ;b1(}(qyJ£ 
Street Address Je:c, "O,:",_~"""=--,,~=,,,-__ -; _______________ _ 
County, City UAJ~ it I LEVrr,ul<JN 
State & Zip Code Neill) Yo&/( I I f'1S1 .. 
Telephone Number $7("- 770- 01.&73. 
B. List all defendants. You should state the full name of the defendant, even if that defendant is a 
government agency, an organization. a corporation, or an individual. Include the address where 
each defendant may be served. Make sure that the defendant(s) listed below are identical to those 
contained in the above caption. Attach additional sheets of paper as necessary. 
Defendant No. I Name \l NY1lJ'fI/- broiL wns.ctJ II 
Street Address _~!'----____________________ _ 
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Defendant No.2 
Defendant No.3 
Defendant No.4 
County, City _____ '_' ",,(!./~f,{C-c' 1t6..::·_0.f-!-cA!.Jt;:.=, Mm.,--_lA--/-.l-cII':..-1l_lIiM7I ___ 'I__ 
State & Zip C ode _",I L",L",if1.}b=,,,,:l,,,_tl.=-A-,,L,,,iI13,,,.,,-'i'1rI1='I1-,---,C::..iJUIJb..-:,,,' :.e::.~_'~,-:::(};,-,IJ-.=-, ____ _ 
Telephone Num ber _===~'~' -':;7~o:<:rt:-~Lff!(SJ::·:,,:-:!.i(IcO['('iSL7~11~ _____ _ 
\" '\. . ...!' U~~. I: J/ It • 'tIl 
Name DeBOet:'· r:::t/<:llIIH?D'l"Mtl6:§P-
Street Address ? ' 
County, City __ -,-/I1-,:,_i",u...e=:1)G,=--c:ec.:~.c:IL",Le"-""+I __ " __________ _ 
State & Zip Code _""e7'!.!tfL,--jI~-"L1C!..k!..:U=A)~t.~W=It...:.+-_________ _ 
Telephone Number _......:'1'--__________________ _ 
Name v.. CIWCrr J. 'Smof...l6! /1- ''-rtroTV!M It 
Street Address 
County, City .f::t::tI:-' 1..«T WtlIA.i1J: c.LItVTbtJ, c..cu.E&.e. fJMi-lC 
State & Zip Code ......:6",' ulf-'--_________________ _ 
Telephone Number lII"Sr t/vO)lio'J c. 770'- ;;-1'1 - 'ir<t £{3 
Name '"-.:s&!vv/Jt'SY Rt11 w&A i/ 
Street Address dJdC t.'S Ifrlt !C 
County, City ___ ~--------------------
State & Zip Code __ (1=·:!"'A-'-_______________ _ 
Telephone Number ? {)IJ ~/JI3 NWllt:.;JL 60z.-Suo-t.00T 
II. Basis for Jurisdiction: 
Federal courts are courts of limited jurisdiction. Only two types of cases can be heard in federal court: 
cases inyolving a federal question and cases involving diversity of citizenship of the parties. Under 28 
U.S.C. § 1331, a case involving the United States Constitution or federal laws or treaties is a federai 
question case. Under 28 U.S.C. § 1332, a case in which a citizen of one state sues a citizen of another 
state and the amount in damages is more than $75,000 is a diversity of citizenship case. 
A. What is the basis for federal court jurisdiction? (check all that apply) 
M Federal Questions ~ Diversity of Citizenship 
B. If the basis for jurisdiction is Federal Question, what federal Constitutional, statutory or treaty right 
is at issue? Get/J1 IlItR-EIIt...ff 
C. If the basis for jurisdiction is Diversity of Citizenship, what is the state of citizenship of each party? 
Plaintiff(s) state(s) of citizenship """AJ"'f"'iU"'--.-.;y"'o"'f'-L""" _______________ _ 
Defendant(s) state(s) of citizenship J/:J" {~.iI P.AW/" [;'!'- S6I':!lU. 
III. Statement of Claim: 
State as briefly as possible the facts of your case. Describe how each of the defendants named in the 
caption of this complaint is involved in this action, along with the dates and locations of all relevant events. 
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Wht 
happeDed 
to you? 
Who did 
what? 
W .. aayoDt 
tin 
Involved? 
Who else 
saw what 
happened? 
You may wish to include further details such as the names of other persons involved in the events giving 
rise to your claims. Do not cite any cases or statutes. If you intend to allege a number of related claims, 
number and set forth each claim in a separate paragraph. Attach additional sheets of paper as necessary. 
A. Where did the events giving rise to your claim(s) occur? GA -- '/JOaH CtIiI..OUiJ// '1-. klrx7lJN 
B. What date and approximate time did the events giving rise to your claim(s) occur? (iOO3 - Zbll 
c. Facts: bllSIS C)P /Gf57ttr)l)lt-L O"F du.Etzer ~S Wc.rSiON. VeT UIJK.fJiWJiJ 
{~~ "17ftfT &utA (JOTeM7tki.'I /be &6rr;t.rItl!b ~ ON k/lJtY{)fJ 
. 
6!/,JfP...Ac.r. \'uttu,sli.l.T Pl3UtYIU~'IET IJI o-f L I utttelJ SI'>]lJ' at owAJ 
gc evt?6: /1$;:' 77f(5'711 IE ,1tJY1Jt7;Uq /p Bu.:'01 sT1l&l'H» PR.eS.l.9V7 7?f7fT 
StflJr.jW:YJ'rf3e- !d o£ L Smre1:. No YIZT UPoA! t:[Vlh-WffiON. fSYcdtf 
u WA -/ # W6t:1J iJJfLL ""77ft;:: tTi7I1Z?-Ul<';'C lflPlrtt- 13. lIT tXu.B;17ON 
r'et.:JTMt STirTe &StJ FoLWkLfil:. wITH EQdi::, At.,i 1/IAfII) YeT UJ5. Gtdlsmutj 
M/i>t4> $ttfF£7l{/lJ6 wr11f Sif!hultibf/ AEllf1.r?!?-ATlfZY EiJUolNl,{M ,Uer 
I • i • 
Pfl.E5~ III U (If' L. tfr,sf fT!li i vee 'l tklttq -. AlLteA! .- ,/- £tttzKILifI.Je<r 
\/7';71100 "TlJ KAJOPJ .5iJlI1lJ77trM!i r'eti7tt/VitU6 7l> ,?Ate. U AN}), Pt:7trHIMti.dS 7lJ ()If,/Tt&T 
c']1tM CtJlIlfffll Q Al((c4:f:. S,lrr (;.;/Vf NY71)'/1t tlillSi:JJ. veri 8141.W /liceil(! ~ 
!}JM. ~"CC(11'l"El) [""TInt ffibIr- ~trFt~" etl<leill" (tIJb V.'£,tfMJll7Jlri1u $,tvtlTH' tL~""':) 
\Itt: CtE;£" ~ 1NtU- ij:zDl>.b (AiT]+ L\c..ez; 51mbil11l- j~Y 
IV. Injuries: 
If you sustained injuries related to the events alleged above, describe them and state what medical. ~ 
treatment, if any, you required and received. J§}tttUL-.EJfiltJ.lifJJD....V _..i.l.~fl'\~CIff"QI 
IJ(Wl1f2'.!T 4-"llioVA:L ___ '_____ _ 
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V. Relief: 
State what you want the Court to do for you and the amount of monetary compensation, if any, you are 
seeking, and the basis for such compensation. -<B[1'tf"",/'rclV'Lf-!,--,S.l1d;tI:Lffi.u;t;7Zt;<:t=<:I!~<14'l'-')l-__________ _ 
I declare under penalty of perjury that the foregoing is true and correct. 
Signed this _ day of _______ " 20_. 
Signature of Plaintiff 
Mailing Address 
Telephone Number 
Fax Number (if you have one) 
Note: All plaintiffs named in the caption of the complaint must date and sign the complaint. Prisoners 
must also provide their inmate numbers, present place of confinement, and address. 
For Prisoners: 
I declare under penalty of perjury that on this __ day of , 20_, I am delivering 
this complaint to prison authorities to be mailed to the Pro Se Office of the United States District Court for 
the Southern District of New York. 
Signature of Plaintiff: 
Inmate Number 
Rev. 0512010 
